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p——

Al

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

) fLED AUG 6 - 1953 STANDARD CERTIFICATE OF DEATH State Fie N S L IO
L BIRTH NO. REG. DIST. NO. _& PRIMARY REG. DIST. IO:M Kegisirar's No. 2:0&!
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deconsed lived. If Institution: residence befors
a. COUNTY St .Louis a. STATE Miaso ,uri b. COUNTY adigimion},
b. CITY (I cutside corpurats limits, writse EURAL and rive c. LENGTH OF || ¢ CITY 4. In Residence within Limits of
OR townghip) AY (Lo place) OR . * iy o ineorpirated t
0% Pat tonville "1 30 “da¥s] % St.Louls =
d. FULL NAME OF (If not in boapltal or instivution, give strest addreas of toe-.tbn) o STREET (1f rural. give location) i q
HOSPITAL OR : ADDRESS o
INSTITUTION SteCharles Rock Rd, 1416 East John Ave. 7
3. NAME OF 8. (First) | b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Pint)  PRA11D Le Null pEATH  July 22, 1953
5, SEX 6. COLCR OR RACE | 7. \”ﬁ)%%EEB IBF‘\',IgECPélSFl‘EIEdD‘ / 8. DATE OF BIRTH B.I‘A.(‘SE (In r.;n A: lﬂ:::l ID"!'EAI“ I UNDER M MRS,
pecify] birthday. on Hours | Min,
Male White ried Auge28,1871 | l
102. USUAL no%:ﬁmou (Givekind of work 1gb KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c.., " rad seace ir Foraiga Counten) / 12, CITIZEN OF WHAT
Re od LAB0kcR Laborer Springerton,¥ll. «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Null Loulsa Ro | .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL " SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y#s, 0o, 0r unknown) | (If yes, rive war or dates of service) NO. .
No None Pattonv Mo
INTERVAL BETWEEN

. Enter anly ons catse per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

Line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH'(B)

1 v

ANTECEDENT CAUSFS

Morbid conditions, if any, giving DUE TO (b}
rize to the above couse (a) dating
the undeslying cause last.

*This dges not mean
the mode of dying, such
a2 heart foilure, asthenia,
de. It meana the dis-

ease, injury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION

ONSET AND DEA:: |

e

11, OTHER SIGNIFICANT CONDITIONS

ons contributing to the death but not

tion which caused death.
- . . Condit!
related to the disease or condition cousing

177

15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

20. AUTOPSY? .

ves [ NuN

o R N=

21a. gCCIDENT (Bpecify) . 21b, PLACEOF INJURY tex., Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE):
home, farm, i . street, offoe bldg., s10.)
HOMICIDE (2edcdec O e ,PAerN Ml A Jr Lours /‘79
21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED J/21f. HOW DID INJURY OCCUR?
- i WHILE AT NOT WHI
INJURY 19573 = | WORK nmk“Er

w (7
22. I hereby certify that 1 atiended the deceased from

alive on J;L,’lu.!a. 19 8.3, and that death accurred of

,IIQ_QE, to %, IP.Q, that I last saw the deceased
Q0P m., from th¥es and on the dale slated above.

2. SIGNATURE (/ (Degron o gt ]

4"3(: DATE SIGNED

Foll /~ 'bAUQAf?'Gﬁ:S‘ %ML
\
hyzib. AD

&/

L ] L1

DRESS -
M R 53

BURIAL, CREMA- | 24b. DATE

24c NAME OF CEMETERY OR CREMATCRY

Kitty Sweeten

24d. LOCATION (City, t l.own. or colmt.y)

White Co., Tllino

T]ﬁem oval " | Ne@3=

DATE REC'D BY L.OCAL STRAR'S SIGNATURE

7-23-53

(Licensed Embalmer’s §

25, FUMERAL DIRECTOR'S BIGMATURE ADDRESS

Lbort: Hafioope ;4700 Washingtion Blvd.’

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 o LT 3 i <

working under my personal supervision..

Student.....ccovnoeiiiriiiiiiasirieeasas Cemeemeeanas
Signature of Student Embalmer

.

L.
P. O. Address W Rtas—a LI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above. A




